{Commercial Vehicle Sample)

e ST

ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MNVDDIYYYY)
07/09/2010

"PRODUCER
My Insurance Company
123 Atlantic Boulevard

Baldwin, New Jersey 29616-2134

INSURED

My Truck, Inc

2435 Airport Road
Buford, Georgia 30519

"THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE MNAIC #
MSURERA Caroeiina Casualty Ihsurance Co |10510
INSURER B: Phoentx Insiurance Cmpany - 25623
INSURERC: - .

INSURERD: . Cae e e

“INSURER E: o

.-OVERAGES

t .,.r:

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ESSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWF[’HSTANDING
ANY REQUIRENMENT, TERM QR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS.OF SUCH
POUCIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS,

SR AL TYPE OF NSURANGE We d . POLICY. EFFECTIVE | POLIGY EXPIRATION e
- e —— e 0o No ; | DATE(MM/DREYY) it : -
GENERAL LIABILITY —_— GA8F| 07/15/2010 | 07715/201] | £ACH OCCURRENGE $ 1,000,000
"X | COMVERCIAL GENERAL LI . accept: DAMAGE 10 RENTED s 100, 000
l CLAIMS MADE. occur [™~| General MED EXP {Any one pecsm) $ 5, 000
A | Liability PERSONAL 8 AV INJURY | § 1,000,000
GENERAL AGGREGATE $ 2,800, 006
GEN'L AGGREGATE LIMIT-APPLIES PER: | PRODUCTS - COMPIOP AGG | $ incTiaded
X rovey[ 158% [ |roc . _
| AUTOMOBILE LIABIITY CST489948P| 07/15/2010 | 67/15/2011 COMBINED SINGLELMT |
ANY AUYO “\ _p (Faacdde 1,000, 000
T q :
|| A owneo auTos Require BQD!LY INJURY s
A X | SCHEDULED AUTOS Auto {Per person)
X | HIRED AUTOS Liabili ;
— ’ iabili BODILY INJURY
X | NGR-CWNED AUTOS: t ?V, . . | e actident) $
1 : Combined . AU .
. ) . PROPERTY. nmass s
EER - Single Limit . .. {Peir acckdent) :
GARAGE LIABILITY $1,000,000 ALTO ONLY - EAACCIDENT $
| ANYALTO Cm oo OTHER THAN. 13
= AUTO DNLY: P
EXCESSIMBRELLA LIABILITY ‘ EAGH OCCURRENCE '
I OCCUR D CLAIMS MADE AGGREGATE 3
$
THIS IS A SAMPLE *
RETENTION. 5 $
WORKERS COMPENSATION A0 hivsl 1%
ANY PROPRIETORBARTNER/EXECUTIVE EL EACH ACCIDENT 3
OFFICERNMEMBER EXCLUDED? EL. DISEASE EAEMPLOYEE $
Ifyes, Qesmbeun_def . i warm i | e b memnom
| SPECIAL BROMSIONS Belir © = o | EL DisEasE- poLicyLaeT | 5

JESGRIPTION-OF QPERATIONS { LOCATIONS / VEHIGLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

GCERTIFICATE HOLDER

CANCEL | ATION

Georgia Department of Transportation

Oversize Permit Unit

Attn: Insurance Renewal Section

935 East Confederate Avenue
Building 24, Suite 400
Atlanta, GA 30316

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MAL
T8  DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NG OBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
Fernando Juarez/DEDED




